
Title 46 
PROFESSIONAL AND OCCUPATIONAL STANDARDS 

Part XLV.  Medical Professions 
Subpart 3.  Practice 

Chapter 45.  Physician Assistants 
§4501. Supervision by Supervising Group of Physicians 

A. A physician assistant may be supervised by a supervising 
group of physicians provided that, a member, partner or 
employee of the supervising group is designated as the 
supervising physician, and such supervising physician meets and 
satisfies all of the qualifications, procedures and other 
requirements of this Chapter to the same extent as if the 
physician assistant were supervised individually by the 
supervising physician. 

B. With respect to any physician assistant supervised by a 
supervising group of physicians, all duties, obligations, and 
responsibilities imposed by statute or by the rules of this Chapter 
on the supervising physician shall be equally and independently 
assumed and borne by the designated supervising physician and 
the supervising group. 

C. When a physician assistant is supervised by a supervising 
group of physicians, the supervising physician may designate 
any other member, partner or employee of the supervising group 
as locum tenens physician, provided that such designee meets 
the qualifications of LAC 46:XLV.1508 and 1510 and the 
designation otherwise complies with said Sections. Any 
physician serving as a locum tenens physician must be identified 
in the physician assistant's notice of intent to practice as 
provided in §1517. 

D. A physician may obtain approval from the board to be the 
primary supervising physician for up to two physician assistants; 
however, nothing shall prohibit a qualified supervising physician 
from acting as supervising physician on a locum tenens basis for 
as many as two additional physician assistants in addition to the 
two physician assistants for whom he is the primary supervising 
physician. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:111 (April 1978), 
amended by the Department of Health and Hospitals, Board of Medical 
Examiners, LR 17:1105 (November 1991), LR 22:204 (March 1996), 
LR 25:31 (January 1999). 

§4503. Compensation 

A. A physician assistant may receive compensation, salary or 
wages only from his or her employer and may neither render a 
statement for service directly to any patient nor receive any 
payment, compensation or fee for services directly from any 
patient. 

B. Nothing in this Section shall prohibit charges from 
being submitted to any governmental or private payer for 
services rendered by a physician assistant. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:111 (April 1978), 
amended by the Department of Health and Hospitals, Board of 
Medical Examiners, LR 17:1105 (November 1991), LR 22:204 
(March 1996), LR 25:31 (January 1999). 

§4505. Services Performed by Physician Assistants 

A. The practice of a physician assistant shall include the 
performance of medical services that are delegated by the 
supervising physician and are within the scope of the 
physician assistant's education, training, and licensure. 

B. In accordance with a written clinical practice guidelines 
or protocols medical services rendered by a physician assistant 
may include: screening patients to determine need for medical 
attention; eliciting patient histories; reviewing patient records 
to determine health status; performing physical examinations; 
recording pertinent patient data; performing developmental 
screening examinations on children; making preliminary 
decisions regarding data gathering and appropriate 
management and treatment of patients being seen for initial 
evaluation of a problem or follow-up evaluation of a 
previously diagnosed and stabilized condition; making 
appropriate referrals; preparing patient summaries; requesting 
initial laboratory studies; collecting specimens for blood, urine 
and stool analyses; performing urine analyses, blood counts 
and other laboratory procedures; identifying normal and 
abnormal findings on history, physical examinations and 
laboratory studies; initiating appropriate evaluation and 
emergency management for emergency situations such as 
cardiac arrest, respiratory distress, burns and hemorrhage; 
performing clinical procedures such as venipuncture, 
intradermal testing, electrocardiography, care and suturing of 
wounds and lacerations, casting and splinting, control of 
external hemorrhage, application of dressings and bandages, 
administration of medications, intravenous fluids, and 
transfusion of blood or blood components, removal of 
superficial foreign bodies, cardiopulmonary resuscitation, 
audiometry screening, visual screening, aseptic and isolation 
techniques; providing counseling and instruction regarding 
common patient problems; monitoring the effectiveness of 
therapeutic intervention; assisting in surgery; and signing for 
receipt of medical supplies or devices that are delivered to the 
supervising physician or supervising physician group. This list 



is illustrative only, and does not constitute the limits or 
parameters of the physician assistant's practice. 

C. A physician assistant who performs the suturing of 
lacerations, may undertake to do so with respect to a particular 
patient, only when specifically delegated to do so by the 
supervising physician. 

D. A physician assistant may administer medication to a 
patient, or transmit orally, electronically, or in writing on a 
patient's record, a prescription from his or her supervising 
physician to a person who may lawfully furnish such medication 
or medical device. The supervising physician's prescription, 
transmitted by the physician assistant, for any patient cared for 
by the physician assistant, shall be based on a patient-specific 
order by the supervising physician. At the direction and under 
the supervision of the supervising physician, a physician 
assistant may hand deliver to a patient of the supervising 
physician a properly labeled prescription drug prepackaged by a 
physician, a manufacturer or a pharmacist. In any case, the 
medical record of any patient cared for by the physician assistant 
for whom the physician's prescription has been transmitted or 
carried out shall be reviewed, countersigned and dated by a 
supervising physician within 72 hours, or as otherwise required 
by law. 

E. A physician assistant shall not: 

1. practice without supervision, as defined by §1503, 
except in life-threatening emergencies; 

2. issue prescriptions for any medication and/or complete 
and issue prescription blanks previously signed by any 
physician; 

3. order for administration or administer any medication 
to any patient except pursuant to the specific order or direction 
of his or her supervising physician; 

4. act as or engage in the functions of a physician assistant 
other than on the direction and under the direction and 
supervision of his supervising physician at the location or 
locations specified in physician assistant's notice of practice 
location to the board, except in the following situations: 

a. if the physician assistant is acting as assistant in 
life-threatening emergencies and in situations such as man-made 
and natural disaster or a physician emergency relief efforts; 

b. if the physician assistant is volunteering his services 
to a non-profit charitable organization, receives no compensation 
for such services, and is performing such services under the 
supervision and in the presence of a licensed physician; 

5. act as or engage in the functions of a physician assistant 
when the supervising physician and the physician assistant do 
not have the capability to be in contact with each other by 
telephone or other telecommunication device; or 

6. identify himself, hold himself out to the public, or 
permit any other person to identify him, as "doctor," "medical 
doctor," "doctor of medicine" or "physician" or render any 
service to a patient unless the physician assistant has clearly 

identified himself as a physician assistant by any method 
reasonably calculated to advise the patient that the physician 
assistant is not a physician licensed to practice medicine. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:111 (April 1978), 
amended by the Department of Health and Hospitals, Board of 
Medical Examiners, LR 17:1105 (November 1991), LR 22:204 
(March 1996), LR 25:32 (January 1999). 

§4507. Authority and Limitations of Supervising 
Physician 

A. The supervising physician is responsible for the 
responsible supervision, control, and direction of the physician 
assistant and retains responsibility to the patient for the 
competence and performance of the physician assistant. 

B. A supervising physician may not supervise more than 
two physician assistants at the same time; provided, however, 
that a physician may be approved to act as a supervising 
physician on a locum tenens basis for physician assistants in 
addition to the physician assistants for whom he or she is the 
primary supervising physician, provided that such physician 
shall not act as supervising physician for more than four 
physician assistants at any one time. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:112 (April 1978), 
amended by the Department of Health and Hospitals, Board of 
Medical Examiners, LR 17:1106 (November 1991), LR 22:205 
(March 1996), LR 25:32 (January 1999). 

§4509. Designation of Locum Tenens 

A. Notwithstanding other provisions of this Chapter, the 
board may permit a supervising Physician to designate as 
locum tenens a physician who will assume the obligations and 
responsibilities of the supervising physician for up to six  
months when the supervising physician is absent or 
unavailable as a result of illness, medical emergency or other 
similar disabling causes as the board may define. 

B. To be eligible for designation as locum tenens, a 
physician shall: 

1. meet the qualifications of LAC 46:XLV.1508; 

2. actively practice in the same specialty as the 
supervising physician or in a reasonably related field of 
medicine; and 

3. be registered as a supervising physician as provided 
in LAC 46:XLV.1510 and 1514. 

C. Designation of a locum tenens must include: 

1. a description of the locum tenens' professional 
background and specialty, if any; 

2. the address of all office locations used by the locum 
tenens; 



3. a detailed description of the specific circumstances 
under which the locum tenens will act for and in place of the 
supervising physician and the manner in which the locum tenens 
will supervise, direct and control the physician assistant; and 

4. a certificate, signed by the designated locum tenens, 
acknowledging that he has read and understands the rules of this 
Chapter and that he will assume the duties, obligations and 
responsibilities of the supervising physician under the 
circumstances specified in the application. 

D. The board may, in its discretion, refuse to approve the use 
of a locum tenens, or it may restrict or otherwise modify the 
specified circumstances under which the locum tenens would be 
authorized to act for and in place of the supervising physician. 

E. A physician assistant shall not, while acting under the 
direction and supervision of an approved locum tenens 
designated by the supervising physician, attend or otherwise 
provide any services for or with respect to any patient other than 
a patient of the supervising physician or supervising group. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:112 (April 1978), 
amended by the Department of Health and Hospitals, Board of Medical 
Examiners, LR 17:1106 (November 1991), LR 22:205 (March 1996), 
LR 25:33 (January 1999). 
§4511. Mutual Obligations and Responsibilities 

A. The physician assistant and supervising physician shall: 

1. within 15 days notify the board, in writing, of: 

a. the termination of the physician assistant's 
supervision relationship with a supervising physician or 
supervising group of physicians; 

b. the retirement or withdrawal from active practice by 
the supervising physician; and 

c. any other change in the employment, functions, 
activities or services of the physician assistant or the manner or 
location of their performance; 

2. comply with reasonable requests by the board for 
personal appearances and/or information relative to the 
functions, activities and performance of the physician assistant 
and supervising physician; 

3. insure that each individual to whom the physician 
assistant provides patient services is expressly advised and 
understands that the physician assistant is not a licensed 
physician; 

4. insure that, with respect to each direct patient 
encounter, all activities, functions, services and treatment 
measures of the physician assistant are properly documented in 
written form by the physician assistant and that each such entry 
is countersigned by the supervising physician within 24 hours 
with respect to inpatients in an acute care setting and patients in 
a hospital emergency department; within 48 hours with respect 

to patients of nursing homes and other sub-acute settings and 
within 72 hours in all other cases. 

B. The physician assistant and supervising physician shall 
bear equal and mutual responsibility for producing the 
following documentation upon an official inspection 
conducted by a duly authorized representative of the board: 

1. a copy of the physician assistant's notice of intent to 
practice, listing all physicians authorized and designated to 
supervise the physician assistant; and 

2. any written practice agreement defining the scope of 
practice of the physician assistant including:  

a. any clinical practice guidelines prescribed by the 
supervising physician;  

b. the medical procedures which the supervising 
physician has authorized the physician assistant to perform;  

c. any group practice arrangements; and 

d. a list of the locations where the physician assistant 
may be working at any given time; 

3. any written practice agreement shall be annually 
reviewed, updated as appropriate, and signed by the physician 
assistant and supervising physician.  

C. The physician assistant and the supervising physician 
shall bear equal and reciprocal obligations to insure strict 
compliance with the obligations, responsibilities and 
provisions set forth in the rules of this Chapter. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:112 (April 1978), 
amended by the Department of Health and Hospitals, Board of 
Medical Examiners, LR 17:1106 (November 1991), LR 22:206 
(March 1996), LR 25:33 (January 1999). 

§4513. Causes for Nonissuance, Suspension, Revocation 
or Restrictions; Fines, Reinstatement 

A. The board may refuse to issue, or may suspend, revoke 
or impose probationary or other restrictions on, any license 
issued under this Chapter, or issue a private or public 
reprimand, for the following causes: 

1. conviction of or entry of a plea of guilty or nolo 
contendere to a criminal charge constituting a felony under the 
laws of the United States or of any state; 

2. conviction of or entry of a plea of guilty or nolo 
contendere to any criminal charge arising out of or in 
connection with practice as a physician assistant; 

3. fraud, deceit, or perjury in obtaining any license or 
permit issued under this Chapter;  

4. providing false testimony before the board; 

5. habitual or recurring drunkenness; 



6. habitual or recurring use of morphine, opium, cocaine, 
drugs having a similar effect, or other substances which may 
induce physiological or psychological dependence; 

7. aiding, abetting, or assisting any physician in any act or 
course of conduct enumerated in Louisiana Revised Statutes, 
Title 37, Section 1285; 

8. efforts to deceive or defraud the public; 

9. incompetency; 

10. immoral conduct in exercising the privileges provided 
for by licensure under this Chapter; 

11. persistent violation of federal or state laws relative to 
control of social diseases; 

12. interdiction or commitment by due process of law; 

13. inability to perform or function as a physician assistant 
with reasonable skill or safety to patients because of medical 
illness or deficiency; physical illness, including but not limited 
to deterioration through the aging process or loss of motor skills; 
and/or excessive use or abuse of drugs, including alcohol; 

14. refusing to submit to the examination and inquiry of an 
examining committee of physicians appointed or designated by 
the board to inquire into the physician assistant's physical and 
mental fitness and ability to provide patient services with 
reasonable skill and safety;  

15. the refusal of the licensing authority of another state to 
issue or renew a license, permit or certificate to act as a 
physician assistant in that state, or the revocation, suspension or 
other restriction imposed on a license, permit or certificate 
issued by such licensing authority which prevents or restricts the 
functions, activities or services of the physician assistant in that 
state; or 

16. violation of any provision of this Chapter, or of rules or 
regulations of the board or statute pertaining to physician 
assistants. 

B. The board may, as a probationary condition, or as a 
condition of the reinstatement of any license suspended or 
revoked hereunder, require the physician assistant and/or the 
supervising physician group to pay all costs of the board 
proceedings, including investigators', stenographers', and 
attorneys' fees, and to pay a fine not to exceed the sum of 
$5,000. 

C. Any license suspended, revoked or otherwise restricted by 
the board may be reinstated by the board. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(B)(6), R.S. 37:1360.23(D) and (F). 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 4:112 (April 1978), 
amended by the Department of Health and Hospitals, Board of Medical 
Examiners, LR 17:1107 (November 1991), LR 22:206 (March 1996), 
LR 25:33 (January 1999). 

 


